FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
STEVEN R PATTERSON, P.A.
Principal Place of Business Mailing Address
370 EAST MIDWAY RD. 370 EAST MIDWAY RD. 50 ﬂ 45 84 1
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
e v AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI N ber Applied For
S"/ 7 L/ 5 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?e.; gesq::f;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATTERSON, STEVEN R

370 EAST MIDWAY RD.- ~ - " - Street Address (P.Q. Box Number is Not Acceptable)
FT. PIERCE, FL 34982

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag? /
4]2, 4452~ - ~-05
SIGNATURE é’ y omzz 7 ‘

S-gnrue typed o printed name ol registerad agent and tite il applicatis, (NOTE: Registeted Agent sigraiurs requirdd when reinstating)
FILE.NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O  AddedtoFees

x N

g
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Chzngs [ Addition
NAME PATTERSON, STEVEN R NAME
STREET ADDRESS | 370 EAST MIDWAY RD. STREET ADDRESS
CITY - ST-ZIP FT. PIERCE, FL 34982 CITY-S51-217
TIHLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change L] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY- ST-ZP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Detete TITLE ) O Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE » [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-ST-2P CHY-ST-2P

12, | hereby cerlify that the information supphed with this f||| does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher ¢ertity that the information
indicated on this report or supplemental report is tue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corparation or the recei rustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an addresgeyvith aII r lika powered
}?V - 29-0 s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




